was considered. The mode of delivery was evaluated using receiver-operating characteristics curves and descriptive statistics. Results: 222 women were included in the study. The head-perineum distance was associated with spontaneous delivery with area under the curve 83% (95% CI 77-89%) and was associated with Caesarean with area under the curve 83% (95% CI 74-92%). In women with head-perineum distance ≤35mm, 7/181 (3.9%) were delivered by Caesarean versus 9/41 (22.0%) in women with head-perineum distance >35 mm (p <0.01). Ultrasound assessed position was occiput anterior (OA) in 73%. Only 3/138 (2.2%) of fetuses in OA position and head-perineum distance ≤35 mm versus 6/17 (35.3%) with non-OA position and head-perineum distance >35 mm were delivered by Caesarean. Conclusions: Ultrasound has the potential to predict mode of delivery in women with prolonged second stage of labour.
Objectives:
To assess the dynamic changes of the angle of progression (AoP) among nulliparous women at term before the onset of labour at rest, under contraction of the pelvic floor and under the Valsalva manoeuvre. We aimed also to study the effect of visual feedback on the AoP at Valsalva. Methods: We enrolled a group of low-risk nulliparous women with singleton pregnancy at term with fetuses in cephalic presentation for the aim of the study. We acquired a series of transperineal ultrasound (TPU) images in order to measure the angle progression at rest, during pelvic floor contraction, Valsalva manoeuvre before and after visual feedback on the screen. AoP at various assessments were compared by using repeated measures ANOVA test with Bonferroni post-hoc test. Objectives: The purpose of our study was to assess the utility of visual biofeedback using transperineal ultrasound (TPU) measurement of the angle of progression (AOP) during the second stage of labour on pushing efficacy, perineal tearing, and labour outcome. Methods: Visual biofeedback using TPU was performed during the second stage of labour (n=20). AOP was measured at rest and during a single pushing effort while the patient observed the effectiveness of her pushing on the ultrasound screen. Obstetrical results were compared to a control group (n=60) who received standard coached maternal pushing by midwifes. Results: Push efficacy was significantly increased following visual biofeedback by TPU (p = 0.007). A significant association was found between visual biofeedback and an intact perineum following delivery (p < 0.01). In the subsample of biofeedback participants who received biofeedback within the first half hour of second stage we report a significantly lower incidence of instrumental deliveries (p = 0.04).
Conclusions:
Our results support the idea that at any moment during the second stage of labour, visual biofeedback using TPU can serve as useful tool for women to push more efficiently and reduce the severity of perineal tears. When performed within the first hour following full cervical dilatation, our results demonstrate that visual biofeedback reduced the incidence of operative delivery. 
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